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CERTIFICATE OF MAILING 

Sir: 

I hereby certify that the following documents are being deposited with the United States 
Postal Service as U.S. First Class Mail on the date shown below with sufficient postage in an 
envelope addressed to Commissioner for Patent, P. O. Box 1450, Alexandria, VA 22313-1450: 

1 . Information Disclosure Statement Transmittal; 

2. PTO SB/08 Form; 

2. Return receipt postcard. 



Joseph Di Lauro 



Name of Person Mailing 



November 05 . 2007 



Date of Deposit Signature of Person Mailing Paper 



Signature of Person Mailing P£ 



Doc #31 542869. WPD 



PATENT 
34826-1017 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicants:): Lallier, John C. Group Art Unit: 2168 

Serial No.: 10/808,185 Examiner: Dwivedi, Mahesh H. 

Filed: March 24, 2004 

For: SYSTEM AND METHOD FOR FILE MIGRATION 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, Va 23313-1450 



INFORMATION DISCLOSURE STATEMENT 

Sir: 

In accordance with 37 C.F.R. §§ 1.97 and 1.98, Applicant submits herewith an 
Information Disclosure Statement ("IDS"), listing one (1) reference which are or may be relevant 
to the examination of the subject application. It is respectfully requested that the disclosed 
references be made of record in the file history of the application. 

Identification of references in the IDS is not to be construed as an admission by 
applicants or attorneys for applicants that such references are available as "prior art" against the 
subject application. 
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Applicant believes that no fee is due. If, however, a fee is due, the Commissioner 



is hereby authorized to charge any additional fees which may be required for this Information 
Disclosure Statement, or credit any overpayment to Deposit Account No. 50-0988. 



CORRESPONDENCE ADDRESS : 

KAYE SCHOLER LLP 
425 Park Avenue 
New York, NY 10022 
Telephone: (212) 836-7071 
Facsimile: (212) 836-8689 



Respectfully submitted, 



KAYE SCHOLER LLP 



Dated: November 05. 2007 
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